

September 5, 2024

Brent Becklin, M.D.
Fax#: 616-866-5386
RE:  Robert Pickel
DOB:  08/26/1950
Dear Dr. Becklin:

This is a followup for Mr. Pickel with chronic kidney disease, prior lead exposure with chronic hematuria, proteinuria and hypertension.  Since the last visit in February no hospital visits.  I did an extensive review of system being negative.  He walks at least three days a week.  No associated symptoms.  Does not check blood pressure at home, but in the office it is my understanding is well-controlled.
Medications:  Present medications I want to highlight the losartan, cholesterol treatment.  No antiinflammatory agents.
Physical Exam:  Weight down to 147 pounds from being physically active previously 152 pounds.  Otherwise alert and oriented x3.  No respiratory distress.  Blood pressure by nurse 148/84.  Lungs and cardiovascular no abnormalities.  No ascites or tenderness.  No edema or focal deficits.
Labs:  Chemistries from August.  Creatinine 2.99 is being like that already for a long period of time.  Normal sodium and high potassium improved.  Mild metabolic acidosis, present GFR 21 stage IV.  Normal nutrition, calcium and phosphorus.  Stable anemia 12.6.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV stable through many years without symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure in the office fair.  I did not have to change losartan.  There has been no need for EPO treatment.  There is minor potassium and acid base abnormalities.  There has been no need for phosphorus binders.  Functionally he is intact.  Prior exposure to lead.  There has been minor proteinuria and hematuria but not symptomatic and no nephrotic syndrome.  Plan to see him back on the next 6 to 9 months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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